MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

[—
OEPARTMENT OF PUBSLIC HEALTH AND WELF STATJE FILE NUMBER
Registration District No,
DO NOT WRITE
ON THIS STUB AMENDED "E'tl; SEP 2 M
1. PLACE OF DEATH o WTRF 2. USUAL RESIDENCE (Where decensad lived. |f institution: Residente before
. COUNTY a. STATE % b. COUNTY admiusion)

VS 300
Rev. 4/59

b. C(I)LY (If outside corporate limits, give TOWNSHIP anly) Lenglh of stay in 1b c. CITY inside Limits

TOWNST ] LOUIS A HO r3 185“" /4 M Yes D No D

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET l' tabdl locat i
FOSP A e ADeEL s cutsh we lacation) Reside on Farm

iNstiution ST . LOUIS CITY HOSP YesO No[d 43/’2 Yes O Ne [
3. NAME OF DECEASED First Middla Last 4, DATE Mnmh

(Type or print) OF
MILDRED ~~__ ROBTINSON A 9 16 63

6. COLQR OR RACE 7. Moerried Never Morried [ 8. DATE OF BIRT / AGE (last birfhday) | IF UNDER 1| YEAR IF UNDER 24 HR
a ( o “-D Widowed Divorced [] Months Days Houra Min.

DATE AMENDED

Yeor

during molitlof working life, even etired)

[ 2L B- J"

“10a” USUAL QcC PA‘I‘ION Giva kind _s‘i‘ﬁrk done | 10b. KIND OF BUSINESS OR INDUSTRY . 12. CITIZEN_OF WHAT COUNT’Y
”

13a, FATHER'S E ‘ 13b. MOTHER’S IDEN NAME 14. OF, HUSBAND H L
LU\L(za,.M LU([!J_GMA. 59“6 L\D"“‘—q 'ﬁo MSO'U
15. WAS DECE.SED EVER IN U.S. ARMED FORCES? ¥ SOCLAL SECURITY NO. 17. INFORMA é /
{Yes, no, or u oénll (If yes, give war ar dates of servical '7‘_3/ z’f A (-4) /
: G; ;i ; O r 7% o
18. CAUSE OF DEATH (Enfer only one causa per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M M ONSET AND DEATH
IMMEDIATE CAUSE (s} _ / W‘?’ )

DOCUMENT

Conditions, if any,]  DUE TO (b} W%Wf }/ ,L(_I"@’l

which gave rise o

stating the under- W W
H DUE TO [c)

lying cause  last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rerminal PART IIt. If doceased was female was
diseasa condition given In PART | (o} there a pregnancy in last 90 deys.

L]

f} M.J ,’.’_M‘__w 7 2\00 1[:] Yes | X Ne I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)

PERFORMED? a a O .

[vssa NO [
20c. TIME OF  How Month, Doy, Year |

INJURY a.m.

p-m-

20d INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK []
8 26 6"3 10 q 16 63 and last saw :,e:.,aliveon 9 16 63

l 230 S _m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. Sle'ﬂllE az’ // (Dezue or mlc}%D . 15 15 LB fay et e Ave .
73a. BURIAL, CREMATION, | 23b. DAY ‘-’23: NAME OF CEMETERY OR CREMAATOR [ Z3d. LOCAT%‘Y, Towp, or county)
gm.af’” F N ey " AoLes
24. FUNERAL DIRECTOR RE 37 25. ‘dgwaE RECD. Iav LOCAL REG. . A
s — ‘:SL Fnned- 8 1963

{Licensed Embalme,‘s tatement on Reverse Side)

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

. | antended the deceased from

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY -LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——
——

or by i - Slydem Embalmer No.

-~

‘working under my persenal supervision,

Student —__ Signed E ﬁ?f—&%ﬁé—mx,&m

Signature of Student Embalmar
Licensed Embalmer No. 52} 35
P. O. Address ,ﬁ O\)ﬂ}&/bﬁw 77(0

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
. with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is not embalmed, fact should be so stated abave.

L]

A 'i;‘ - -




